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LOBBYIST REGISTRATION FORM .., .

ATS DF HAWAN

(Type of Print Clearly) .‘:T:x’.'g’ ETHICS Oraias) s
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Kimura - Lisa (808) 737-5805
MAILING ADDRESS (Street) FAX
845 - 22nd Avenue ' EMAIL
lisak@hmhb-hawaii.org
(City) (State) (Zip Code)
Honolulu HI 96816

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) (Zip Code)

PART Il  ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Healthy Mothers Healthy Babies Coalition of Hawai (808) 737-5805
MAILING ADDRESS (Street) FAX
845 - 22nd Avenue EMAIL
lisak@hmhb-hawaii.org
(City) (State) {Zip Code)
Honolulu ‘ Hl 96816
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Lisa Kimura (808) 737-5805
MAILING ADDRESS (Street) FAX
845 - 22nd Avenue EMAIL
. lisaki@hmhb-hawaii.org
(City) (State) (Zip Code)
Honolulu HI 96816
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agnculture ") Education (Z) Human Services () Science, Technology &
Economic Development

il Com_mun'igations & (I Governme'nt Operation & ) Intergoyernmental Relations, ) Toursm & Recreation
Public Utilities Finance International Affairs

- ggnmsr:?rigprotection & ] Hawaiian Affairs () Labor & Employment . il Transportation

- Culture, Ars, Histoic ) Health - Eﬁe’"&;%a';r”:eitwate’ ] Other: {indicate below)

- Ecology, Energy ) Housing | ] Pubiic Safety & Corrections

Envircnmental Protection

PART IV CERTIFICATION OF LOBBYIST
i.:azby certify that the information furnished above is, to the best of my knowledge, correct and compiete.
f -

,Ufl\ 5/5 )3

\ )\ TN (Signature of Lobbyist) ' (Date)

PARTV AUTHORIZATION TO LOBBY

NAME _ch(mmm m{,o ) TITLE OF AUTHORIZING QFFICER OR PERSCN REPRESENTED
JA@Q%M Melfers Dl ely %%%51“(21% - Dresidand

NAME OF QRPANIZATION (if applicabld) TELEPHONE
[ MAILING ADDRESS (Street) FAX
MG 7 poe)
(City) (State) (Zip Code)

wl £l Mg( G

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

B L5

(Siéﬂa{uré‘o’f Authorizing Officer or Person Represented) ' ! I(Date)
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